Al
e
=l

L g

|

—_—
ity

)
4l }
.2
i
t™nl

Polsinelli

APl SRR

Shalton : Flanigan Suelthaus. T T
700 West 47th Street, Suite 1000 | Xansas City, MO 64112:1802- .. ~ ..,
(816) 753-1000 | Facsimile: {816 753-1536 | www.polsinelli.com =~ ' =~ ©

Jatiray H. Smith Apri] 2, 2007

(B16) S72-4448
famith@palsingli.com

CERTIFIED MAIL / RETURN RECEIPT
Federal Election Commission

009 E Street, N.W.

Washington, DC 20463

Re: FEC Form 1 - TranSytems Corporation PAC

To Whom [t May Concern:
(On behalf of the TranSystems Corporation PAC, please find enclosed an executed copy of

the FEC Form 1 Statement of Organization for filing. If you have any questions regarding this
filing or the TranSystems Corporation PAC, please do not hesitate to contact me.

Sincerely,

Jeffrey H. Smith

JHS

13677 7 046067
JHEMI 1509703

Kansas City St. Louis Chicago New York Washington, D.C.
Overland Pack Topeka Edwardsville




| STATEMENT OF I
FEC ORGANIZATION |
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1. NAME CF -+ {Check lf name Exavnple: If typing, type 12FE;1M-5- '
COMMITTEE (in full) "~ is changed) aver the lines. T
TranE?*atems Corporation PAC
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COMMITTEE'S FAX NUMBER
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. : 2007
2. DATE .0 4. w© &
3. FEC IDENTIFICATION NUMBER P C
4. IS THIS STATEMENT %, NEW (N) OR . © AMENDED (A)

i cartify that I have examined this Sizlement and to the best of my knowledge and belfef it is trus, correct and complata,

Paul J. Malir
Type of Print Name of Treasurer

/209 W

NOTE: Submission of false, emohecus, or incomplate Information may subject the person signing this Statement o the penaliles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Slgnature of Treasurer

Office For further Information contect:
Use Faderal Ekectlan Commizsion FEC FGRM 1
Tall Free E0O-424.-9530 {Revised 022003)
Caly Leal Z02-554-1100
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FEC Form 1 (Revised 02/2001) Page 2

5. TYPE OF COMMITTEE (Check Onae)

PR

{a) This committes is a principal campaign committee. (Completa the candidate information below.)

ib) :  This commitiee Is an authorized commiites, and is NOT a principal campaign committee. {Complele the canddale
information below.)

Nanw of

Candidate 1IIIIE1IIIIIIIIII“iLLI’ILI.lIIIIIII'II
Candidate . Difice - .- State
Farty Affiliation S Sounght: ' House © Senale Preskdent
Districl
(e) " . This commitise Bupportsfopposas only ona candidats, and is NOT an authorized committee.
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I {d) ’ This commillse i3 a S or subordinaie) committaa of the Republican, sic.} Party.
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e ) .
1) {f} This commiltee auppaortgfopposes more than ane Faderal candidate, and is NOT a separate segregated fund or party
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L
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TranSystema Corparation
lj?’||||r-Er||:|l|J§||J_l|||||-i'||||:l||||_||||
[\ A I N S [ Y U U0 - A (N -S|
Mailing Address 4100 Peyoplng Read §uies 400 o ol il
NN [N N [ OO O N T AN Sy U N N O AN N
Kanzas CLit MO 54108
III-“:?'II_LJ_LLi-'ljll!I;!I? !_E_}_Ii
CITY & STATE & 1P CODE A
, . Connected Org.
REllliil":'ﬂﬁhlﬂ||||,'-I;g||||||||||.||||; N N NV R B R N A N DO S
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FEC Farm 1 {Revisad 022003} Page 3

Wrile or Type Committee Namea

TranSystems Corporation BAC

7. QCustodian of Records: |dentify by name, address {phone number — optionald and position of the person in possession of commitlee
books and records,

ANGELMA E. MURPHY
Full Name [T N T S I S [ I S A VU NN A A [ VU A A N VU MO (U WU SO A |
. 2400 Parshing Raad, Sulte 440
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8, Treasurar: List the name and address (phone number -- oplional} of the Iregsurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer}.

Full Name Paul J. Malir
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| Apsgspant Treqsyray | | | | 4 o4y Telephone rumber 1316, |-(32%, -2
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FEC Form 1 [Ravised 02f2003) Faga 4

9. Banks or Cther Deposltorles: List all banks or other depositarles in which the cormmilttee deposits funds, holds accouris, rents
safely depoeil boxas or maintalns funds.

Mame of Bank, Depository, ele.

PIRST NATICONAL BANEKE OF KANGAS
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- Federal Elaction Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- ' Date of Receipt
Hand Delivered
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USPS First Class Mail
| -' Postmarked (RIC)
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| - | - Postmarked
- | USPS Pricrity Mail”

Delivery Confirmation™ or Signature Confirmation™ Labe

Postmarked

270394142873

USPS Express Mail
Postmark Iliegible
| No Postmark
| Shipping Date

Overnight Delivery Service (Spacify):

_Naxt Bl.isinass Day Delivery

- R Date of Receipt
Hapeiva_d from House Records & Registration Office |
. _ Date of Recsipt
Received from Senate Public Records Qffice
Date of Receipt

" Received from Electronic Filing Office

Daté of Receipt or Postmarked

[ Other (Specity) |

PREPARER | DATE PREPARED

(3/2005)




